
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

2 Tolal pages liled

FORM C/OH
COVER SHEET PG 1

The C/OH lnstruction Guide explains how to complete this form
'l Filer lD (Erh6 CommEeon F[e6)

A"su!*
d*

1,1

NICKNAM€

3 CANDIDATE /
OFFICEHOLDER
NAME

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

Chanoe of Address

133 trl. \;ys..{"s* Bld,LB\o
Ml(as , -i'V 71-59-o1

ADDRESS / PO AOX epr , sc{re r. crrY: 5IATE ZIP COOE

.. OFFICE USi ONLY.< F..r

Oate Hand-delrverod or Oal6 Postnark.d

Dat (-
Cr-

xr-

s
-r'l

--i (rl
!I a,..,i'ii -.r

N)
5 CANDIDATE/

OFFICEHOLDER
PHONE

6 CAMPAIGN
TREASURER
NAME

AREA CODE

(q1)) llb - +s43
PHONE NUMBER EXTENSION

li! I

NICKNAME LAST

)phr\

G;"{{,r&

(Residence or Business)

7 CAMPAIGN
TREASURER
ADDRESS

8 CAMPAIGN
TREASURER
PHONE

9 REPORT TYPE

+q+7 Gas+D,', A,/e, lqLl,as , -t{ 4sztt
STA]E zrP cooE

AREA CODE

15

t2,l4t 1bq - 45t;

FinalReporl {anach C/OH - FR)

15lh day an6. campaign
tr6asurer appo,ntn6nt

STREEI AooREss (lio po g-fi pLease), apr / surTE ,

.IO PERIOD
COVERED

Co &ln^,i.,cteD*+4
OTFICE HELO (tany)

II.IROUGH

ELECTION OAlE

! spe"'.r

13 oFFrcE souGHr ( kn@n)

;ili^J Lour**b

m

o t o\ /oA5 0b 30 2D25
ELECTION TYPE

oav

032

IXIS AOI IS FOR NOTICE OF POLITICAL CONIRIaUTK'IIS ACCEPTEO ON POLTTICAI EXPEXOIII]RES iIAOE BY POLITICAI- COC IIiEES IO SUPPORI
IHE CAiIOIDATE / OFfICEHOLOER THESE EIPEXO'7URES NAY HAVE BEEN *AI)6 MfIlOUf fHE CANDIOATE'S OR OFFICEHOLOERS XNOWLEDCE OR
COXSE"I CAIiOIDATESAXO OFFICEHOLDE RS ARE REOUIREDTO REPORT THIS IIIFORMANOflOXLY IF iHEY RECEIVE NOTIC€ OF SUCH EXPEXOITURES,

12 oFFtCE

COMMITIEE NAMECOMMITTEE TYPE

E Additional Pages

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

! cerener

!seecrrrc

COMMIIIEE AOORESS

COMMIIIEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER AOORESS

GO TO PAGE 2

Forms provided by Texas Elhics Commission www.ethics.stale.tx.us Revised 1/1/2025

AA.

E 3oth day bororc obcrion

E tlh day b€ror6 6locrron

tr tr

I

I

'ri ELEcrroN I

I

I



15 C/OH NAME 16 Filer lO (Ethics Commission Filers)

$ /.2D ,OL

A L

$

$

$

b" nt. Y

FORM C/OH
COVER SHEET PG 2

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

TOTAL UNITEMIZED POLITICAL EXPENDITURE

2

3

5 $

6
s

4. TOTAL POLITICAL EXPENDITURES

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

TOTAL POLITICAL CONTRIBUTIONS MAINTAINEO AS OF THE LASI DAY
OF REPORTING PERIOD

OUTSTANDING
LOAN TOTALS

IOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST OAY OF THE REPORTING PERIOD

-TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR
CONTRIAUTIONS MAOE ELECTRONICALLY)

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

18 SIGNATURE I swear, or afllrm, under penalty of perjury, that lhe accompanying report is true and correcl and includes all informalion

sis

Please complete either option below:

(1) Aftidavit

NOTARY STAI\,IP / SEAL

Swom to and subscibed before me by

20 , to certify which, witness my hand and seal of office

\
sr9 e of otfjcer admrn,sterng o Printed name ol offacer admrnrsleflng oalh Trtle ol o cer adminrslering oalh

(2) Unsworn Oeclaration

My name is and my date of barth is

My address is

(street)

County, State of

(city)

, on the _ day ot

(state) (zip code) (country)

Executed in

-20

(month) (yea0

Signature of Candidate/Officeholder (Declaranl)

ffi
JULIA VASQUEZ

Nola.y lO I 13106a86
My Commission FJerres

05-r 8.2029

Xlr I

Forms provided by Texas Ethics Commission www.elhics.state.lx.us Revised 1/1/2025

I

OR

required to be reportGd by me under Title 15, Election Code./ I

Amge\a kV1g u,",," 6G*,,JLr,[,{



l, nl (
19 FILER NAME

I

SUBTOTALS . C/OH

20 Filer lO (Ethics Commission Filers)

FORM C/OH
COVER SHEET PG 3

2I SCHEDULE SUBTOTALS
NAME OF SCHEDULE

s

SUBTOTAL
AMOUNT

SCHEDULEAl: MONETARY POLITICALCONTRIBUTIONS1

SCHEDULEA2: NON-MONETARY (lN-KIND) POLITICAL CONTRIBUTIONS2

sSCHEDULE B: PLEDGEO CONTRIBUTIoNS3

sSCHEDULE E: LC)ANS

SCHEDULE F1: POLITICAL EXPENDIIURES MADE FROM POLITICAL CONTRIBUTIONS5 $

$SCHEDULE F2: UNPAID INCURRED OBLIGATIONS6

SCHEDULE F3: PURCHASE oF INVESTMENTS MADE FROM POLITICAL CoNTRIBUTIONS7 $

$

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS9. '/to4oz
SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIEUIIONS TO A BUSINESS OF C/OH10. S

SCHEDULE lr NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEoULE K: INTERESI CREDITS. GAINS, REFUNDS. ANo CONTRIBUTIONS RETURNED
TO FILER

11

12.

s

s

Forms provided by Texas Elhics Commission www.ethics.slale.tx.us Revised 1/1/2025

tr

I

tr
tr
tr
tr SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

I

a

L
L_l



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE G

1 Totalpages Schedule c

A lA Ki"
2 FILER NAME

Cte

Advorlising Expon*
A..o.rnltrE/Banrrre
Co.ts{rlitg Exp6rE6
co.rt ib.niois/Donatim MEd6 By
CandUal€/Olfi cahok 6rlPdni@l Cmmits€

3 Filer lD (Elhrcs Commission Filers)

EXPENDITURE CATEGORIES FOR BOX A(a)

The lnstruction Guide orplains how lo complste this lorD

Lo.n R6p6yrren R6iEbu@rn6dl
Om€ OrBh@dRont l ErD€ns€

Salaries^r'reg€goont6cl labo.

Food/866.e6 Exp.rs
GiMMEls/M6mrids Exp6ns

t-b lauas
4 Date

6 Amounl {S)

4t. t4
- 

Rdttltf,,ffitlm
f l,f -f,otn,*t *r.io,r*"

(a) Calegory tseecsreqon€s

,advr'les inJ Exp.^sa
hslod ar lhoropoi rhis sch6dulo)

5 Paye6 name

7 Payee address Caty: Zap Code

(t ) Description

{es-efry^seOtlh

Slate

,ta( S

b t g;+a)Spac., n.l

l)i CL

PURPOSE
OF

EXPENDITURE

8

9
Complere QILY il direcl
expenditure lo beneril C/OH

(c)

Candidate / Officeholder name

ch€.r rl u-avel aEde ol Teras. cNproro s.h€d!r. L Chocl li Ausl'n. TX, ofE€holdo. [vrn9 erp€ns€

Office soughl Office held

Date

t-ulaaX
'150*

poliucalco.ributong

Amount ($) '"N. ,,0*I"'i^y'tan lve cit,;

as t'TY 1s*o(

Slale Zip Code

Oescription

t-ulu$ip buvtl Res

)t^rr"o-,lrL fw{Co(L I

l+r+
ba rI
Category (Seo Categonss lisled allhsrop orthrsschodlle)

Ytes

Candaclat€ / Officeholder name

Ch.d n ravsl orbir. olIelas. Co.$lolo Sch€dulo L Ch.ck rl Ausli.. IX, ofiGhold.. hvno 6xpe.s.

Office sought Offrce held
Complet€ ONLY af direct
expendalure to benefil C/OH

rliis lpas """""""TisP9. crrn &o**t+.)
ii-';:.' *a,np*an?{, \ e srib, w 1ii"s?,iA f"

Amounl (S)

lD5-

Q\"J,,U€,, Qu*alPURPOSE
OF

EXPENDITURE

Candidate / Officeholder name

Ch€c* rl mvd aEdo ol Teras. Coopl6r6 Sct'€dulo I Ch6cr , Aust'.. IX. offr@holdo. nvrng 6xpenso

Office soughl Off'ce held
Complete ONLY il direcl
erp€nditure lo benefil C/OH

ATTACH AODITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhics.stale.tx.us Revised'l/1/2025

Solicitaljon Fund.airiing Exp€n$
T.anspo.tatim EoqD.n€nt A Rdat,Ed Exp6lB

Tra6lOul Of Oislf,cl
oth€r (6n16. a €r6gory rcr lEt€d above)

I

I

PURPOSE
OF

EXPENDITURE

I Ove"heal Ey4nse 
I

Category (seo caregones nsred ar rhe rop ot th,s schedure ) I



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX E(a)

A.lvsrlsrng Erp€ns6
Ac.ounthgr'tsank n9
co.lultng Exporuo
C-rdltitxriirn3/Doiat(rra Mad6 Ay

Cendldsldoilchdd6r/Polti6l cffi ir*

Food/B6\E aa6 EladEo
GilvAl^i€rds/M6rmi& Exp€ns

Loan RopaynEntRoimuft €rnefi t
Of fi € ol.€rtEa<uR6ni6l Exp€.rs€

SalansdwagoYco.rtacl L6bor

SollcitElid/FurdEisino Exp6nBe
TEns@.la0m EquiD.rMr a Rdat d Exp6o$

Travd Our Ol Daslncl
olh6r (enler a category nol li3r6d abov€ )

Tho lnstruclion Guids sxplains how to compl.to lhis lo.m.

1 Tolal pages Schedule G 2 FILER NAME A*Jo lil K;^q
3 Fil6r lD (Elhics Commrssion Filers)

4 Date

l'1. laoss
5 Payee name

Go',sqle.arc'
6 Amount (S)

tD\.gb
polhic5l (srributma

J Payee arloress-

Wpuft cuPPoct. gSV, con
clty Slate Zip Cod€

PURPOSE
OF

EXPENDITURE

(a) Category (s6e cal6gori6s tisre<, al lh6 rop or lnrs sch6du,6)

hert uL f,*fritse
(b) Description

s*oraSl- -.Aa{o"
(c) Choc* ravol ool$do o{ Tsxas. Comploro Scn€dulo T- Chsck il Auslrn, TX, oftc6hold6r livrng srp6ns6

9
Compl€le ONLI if direcl
e)(ponditure lo ben€fit C/OH

Candidate / Ofiiceholder name Ofllce soughl Office held

"til,tlws tJtasEl;+e
Amount ($)

5DD_
poh€l@nhbutrms

;G?":. la^,a*<r R4 , S*a ]'+o 
srate; zip codo

5o it"r, W'tYlt+t ll.O.pr+r 3t oo'tl,nu,try,,'!\$
Category (5€e Cal€gorios llstod ar th; bp ol rhrssch€duro)

PURPOSE
OF

EXPENDITURE Adve^h's; e
Ch6d( tl tr5r6l @bid€ ol Ior6s. Cspbl6 S.h6dul6 I ch6cl il Auslin, Tx. olicaholdor living .xp.ns€

Candidate / Ofticeholder name Office sought Oflice held
Complele qNLY if drrecl
expendilure lo benefil C/OH

Date

b l$lrM5 "'5o'i las CDr^*,4bna,rrAv fug (DcA - A,*Btwrl
Amount ($)

tho-
pol(lc€l 6ntnbuions

I
City; Stale Zip Cocle

/,pQ\ue .r,ry\
PURPOSE

OF
EXPENDITURE

Calegory (s66 car6c66shst.d ar tharop ol Ihr3schodule) Description

n h tu*dbr*'nEv* E e(
Ch€ck trav€l aBido o, I6ras. Cdpl€16 S.h6dul. I c rl Auslrn. Tx, o,rrcohorder livr.g 6rpons6

Candidale / Officeholder name Office sought Oflice held
Complere ONLY if direcr
expendilure to benefil C/OH

ATTACH AODITIONAL COPIES OF THIS SCHEDULE AS NEEDEO

Forms provided by Texas Elhics Commission www.elhics.state.tx.us Revrsed 1/1/2025

I E

I



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

lf the requested informalion is not applicable, DO NOT include this page in the report.

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX a(a)

Adv€rti$ng Expoos€
Accoundng/Bankir'9
cdl8oling Erpoos€
Cdtitdims/Donalrms Mad6 By

Cendi.liar€r'Ofr6tEldd/PoliItel Commin66

Fooditssve.ag€ Erp..se
Git/Al,tadl/Ivt€rnorid6 Exp6n6€

Los. R€payft t€.vR6imbus€.Ml
Onic€ OvarEaclRonral Expns

sera.iss/wagff JCdtEd trbor

Solicitation/Fundraisino ExD€n$
TraBpo.talon Equlpmonl & Rarat d Erp€f,$

Travel Oul Ot Dishcr
O$Er (€nlo. a €t€gory nol lBlod abov6)

Tho ln6trtlclion Guid€ oxplains how to complote lhl! form

I Tolal pag6s Schedule G 2 F|LER NAME /v<rceh tvl 0* 3 Fller lD (Ethics Comm,ssion Filers)

';f;oln^f 5 Pay€€ name

6 Amount ($)

- u(.oL
-r'RdrYltluffilnMlyl pon@r @r,rburds

' *',";"A""iL 
r un b aush, S* re,*, "!)n S*X,p n 7ffio f

8
PURPOSE

OF
EXPENOITURE

(a) Category (s66 car€gorios lisrod al rh€ top ol rh's schsdul6 )

FtnL/&w,ue Ergve
(b) oescription

(c) Cher drawl @Eid€ oll6Es. Cmpl6re S<}ledub r f] ch6ct i, Au"rin. rx. oflic€nok.' r,n! .4.n6s

9
Complete QNIY if drrect
oxpendilure to benefit C/OH

Candidate / c)fficehol.ier name Office sought Office held

Dare

6l2u lnsr
Paveona-.e 

/+rv\ef . LAJL .Airltn g
Amount ($

'4€-
politk l co.rlributons

City State Zip Code

A/'. *^
PURPOSE

OF
EXPENOITURE

Candidale / Officoholder name Office sought Office held
Complete QNLY if direcl
expsnditure to benelil C/OH

Oate

)- lxrlrot" Tt..e Li"Ls ,J-nc.
Amounl (g)'

4bo-
political contribulio.rs

. Cilv: Stale:

1-inl-5, drc.
tVs, 7T rlr3gZ

Zip Code

\rrn i*y ()takr ,

6irf gtoE t
-fac

Qo +
PURPOSE

OF
EXPENDITURE

category (so6 csl6gorios lislod al rheropotlhis sch6dur6)

Evu* Erkse
Descriptio11

-tickgs
Cher l@vel @Elde oI loras. Cmploto Schodulo I ch.ck rl ausrin Tx. oll'6hold6r lryrng oxp6nso

Candidate / Officeholder name Offace sought Office held
Compl€re QNLY il dir€cr
expenditure io bonefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided byTexas Ethics Commission www.ethics.slale-tx.us Revised 1/1/2025

I

E

I E ch..x lrFavdorbd. orr.rcs. compllto SrtuddeL E chocr AuErin, Tx, ollicohordar rivrs 6xpons6

category (s6o c.t€gonos rislod el ths roo ot thls schoduk Oescnption

I
I Vrcs


